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TBILISI BALNEOLOGICAL RESORT-SPA 85-TH ANNIVERSARY

Tamar Chilingarishvili , Dr.M.Proffesor, Tbilisi Balneological Resort -SPA. Georgian-Amer-
ican University

Thilisi Balneology Resort-Spa is located in Abanotubani - baths region, and it is not casual, be-
cause town Thilisi was founded by king Vakhtang Gorgasali during the hunting in the early V century,
and the reason of this fact, were thermal-sulphurious mineral springs. Georgian king was righteous,
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moving the capital in this region, because it isn't easy to find so attractive and interesting country for
tourists in the world, which capital is resort-spa, as Georgia.

Till 1938 year, when resort-spa was presented officially, famous baths of Thilisi during centuries
were the place of meeting, rejuvenation, recreation, healing, cleaning and relaxation.

The guests of Thilisi spa— French traveller Shardin, French writer Duma, Great Russian poet Pushkin
and surgeon Pirogov, several times, couldn’t hide their admire.

The spas were the point of occupation by Aghamahmad-Han,. the capital of Georgia Thilisi, at XVl
century.

Balneology - Spa therapy in Georgia, was bound with scientific study and practical applications in
Thilisi Balneological Resort, which Sulfurious mineral waters were prescribed to heal people with var-
ious diseases of motor system, peripheral nervous system, gynecological, urologocal, skin, metabolic,
disorders, etc. Warm Sulphurious mineral springs of Thbilisi have been known since ancient times.
daily yield of the springs is 800 000 litres. Thilisi Balneological Resort SPA operates all the year round.
Patients receive prevention, treatment and rehabilitation at a Balneotherapy, Hydrotherapy, Apparat
Physiotherapy and Pelotherapy departments.

Nowadays Thilisi balneology resort Spa is a diagnostic, curative, rehabilitative and health tourism
center, with qualified staff and modern medical equipment.

For healthy people and foreign guests Spa offers: “Spa-Wellness”Technologies by Georgian Akhta-
laand Kumisi muds, mineral sulphurious baths, hydrotherapy, electrotherapy, Tai, plantar, classic
massage, manual therapy, etc.

“Spa-Wellness” programs introduce beauty and aesthetic-elite services — rejuvenation, anticellulite,
figure correction, relaxation, stress-management and similar, which provides to improve the quality
of life.

Key words: Balneology, Pelotherapy, Physiotherapy, Sulfurous Spring, Spa-Wellness.
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History of resort business development in Georgia
Manana Tabidze - Academic Doctor of Medicine. Thilisi Balneological resort

Since ancient times people used for body strengthening, restoring physical and spiritual balance
the powers of nature - swimming in the sea or river, sun and mineral water baths, mud procedures,
mountain climbing, traveling, getting to know new countries and unknown peoples. In Vakhushti
Bagrationi’s book “Description of the Kingdom of Georgia” (1745), thereis a classification of the
climate of Georgia according to regions, including landscapes and baths. This classification can be
freely called medical. At the end of the 19th century the basis for the development of climatology
and climatotherapy in Georgia, was laid by A. Remmert, P. Kadkin (1887), S. Ananov (1892), whose
works determined the healing properties of Abastumani resort climate together with thermal mineral
waters. Russian therapist F. Pasternacki’s research laid the basis for the development of climatother-
apy at the Caucasus Black Sea coast and the establishment of Gagra as an elite resort. In the 30s of
20th century, a network of climatic resorts was widely developed in Georgia. The study of the resort
regions of Guria, Adjara, the Black Sea coast of Abkhazia was begun (G. Chirakadze, B. Gavrilenko,
E. Tsintsadze, P. Abozin, A. Grigolia). Important notes abour using mineral waters and healing mud
in Georgia are given in “Uscoro Karabadin” (XI century), Yadigar Daud (XVI century), Vakhushti
Bagrationi (XVIII century), who mentions Tbilisi Abanotubani, hot springs of Abastumalni, “Vedza
of Dvaleti” “, the “urine water” of Dmanisi. There were also baths in other parts of Georgia: King
Tamar’s - in Dmanis, King Erekle’s - in Aspindza. The baths of Nokalakevi, Utsera,, Otskhi, Zekari,
Nunisi, Tsikhis Jvari and many others are known since ancient times. Mineral waters have been used
in Georgia since ancient times, but scientific study began in the first half of the 19th century. The great
credit is given to the doctors worked in military hospitals. An example is Borjomi and Tskaltubo re-
sorts, their establishment and then development. In 1919, the decree on the nationalization of resorts
became an impetus for the development of the resort industry throughout the Union. Resort business
in Georgia began from 1921.

Georgia is mostly mountainous country, 53.8% of its territory is located above 1500 m above sea
level, 33.4% - at 1000 - 2000 m, 12.8% - on plains and at sea level. Thanks to the diversity of the
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original landscape and microclimates, 103 resorts were built on Black Sea coast, plains and moun-
tains in Georgia (for comparison: in England - 11, in Switzerland - 13), where more than 250 medical
facilities (sanatorium, boarding house, rest house, etc.) where functioning. The capacity was 700,000
people per year. In addition, 167 resort places are approved by the government, where it is possible
to create new resortin the future. More than 2300 mineral waters, healing mud ores (with different
types of mud), karst caves have been discovered. In 1928 was established Georgian s/r Institute of
Resortology and Physiotherapy. The initiators of its creation were outstanding scientists - professors
A. Aladashvili and I. Koniashvili, later the institute was named after the last one’s name. Extensive
research work was carried out in the direction of experimental resortology , hydrogeology and cli-
matotherapy, physiotherapy, balneotherapy. In 1947, Sukhumi and in 1949, Tskaltubo branches were
established. The main hydro-mineral and climatic resources of Georgia were studied. Since 1970, the
foundation for a new direction of resortology - speleotherapy (whose founders are Academician Yor-
am Tarkhan-Mouravi, Prof. G. Ushveridze) has been laid. The spa hydrogeological-climatic resources
of less researched zones like - Samtskhe - Javakheti, Dusheti, Kazbegi districts, Mtiani Adjara, Ka-
kheti were studied too. Recommendations were given for the bottling of new mineral waters - such as:
Mitarbi, Lashichala, Bagiati, Nadibaan, Mestia, Fasanauri, Dmanisi, Bolnisi, Flate, Kokotauri, etc.).
Tbilisi balneological resort  since its foundationin 1938, has been the basis for medical -research
institute. During these years, 74 collection of medical works, 50 monographs, 4 textbooks were pub-
lished. The state government included in his priority directions revitalization of Georgian resorts. For
this purpose, the Ministry of Economy and Sustainable Development of Georgia created the Agency
for the Development of the Resorts, the presentation of which was held on March 27, 2023. Passpor-
tization of Georgian resorts was started. An international scientific conference on: “Natural resources
and resorts as factors of sustainable development” was held on October 27-28 2023.

Key words: natural factors, resort, healing, balneotherapy, climate-therapy, resort develop-
ment
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Abstract: brief information is presented on the research conducted in Georgia on the use of natural
resources in the complex treatment of diseases and the prospects for the development of this research.

Complex treatment of diseases in modern conditions requires the availability of recreational re-
sources, capital, technology and personnel.

These resources are very diverse and include natural and anthropogenic geosystems, natural phe-
nomena, artifacts that have comfortable properties and consumer value for recreational activities and
can be used to organize recreation and health improvement for a certain contingent of people at a fixed
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time using existing technology and available material capabilities.

Like any other, recreational resources are not unlimited; they have a certain volume (potential re-
serve), time of use, operating conditions and, of course, cost. In recent years, in order to comprehen-
sively characterize areas suitable for the treatment of diseases, it has been customary to carry out their
certification [1,2]. In Georgia, such systematic work has not been carried out, although there are many
works describing the main characteristics of resort resources [3-12].

Natural resources for the complex treatment of diseases mean:

Landscape, relief, soil types, water resources, vegetation cover, territories of requlated access, hy-
dromineral resources, therapeutic mud, unique resources (for example, speleotherapy, radon baths,
etc.)

Of particularimportance are bioclimatic resources (insolation regime, provision of ultraviolet ra-
diation, equivalent effective air temperatures, precipitation regime, Tourism Climate Index, Holiday
Climate Index, air ionization conditions, intense thunderstorm activity and much more).

When organizing complex treatment of diseases, one should also take into account the functional
suitability of the area for organizing climatic treatment, the conditions for the improvement of the fa-
cility, anthropogenic stability, the radiation background of the air basin of the territory (gamma back-
ground), the level of electromagnetic radiation of the territory, the level of pollution of the air basin,
the chemical composition and bacteriological state of surface waters and etc.

Particular attention should be paid to the organization of treatment and diagnostic facilities: com-
pliance of the equipment of treatment and diagnostic departments and offices with the recommended
list depending on the profile of treatment; availability of modern medical equipment with a release
date of less than 5 years and its use for the application of modern medical technologies; compliance
of the areas of treatment and diagnostic rooms with the requirements of current sanitary standards; the
presence of all persons working on medical equipment and equipment with appropriate permits (per-
mits, certificates, certificates, etc.); compliance with safety requirements when working with medical
equipment, confirmed by relevant documents based on the results of control and supervision.

Thus, in Georgia, in order to carry out more effective measures for the use of natural resourcesin
the complex treatment of diseases, it is necessary to systematize the existing extensive material from
past studies, as well as conduct new ones. It is alsoimportant to improve the legislative framework for
the development of spatreatment. All this will help increase the interest of local and foreign consum-
ers in this area of recreation and treatment, development of the country’s economy, and improvement
of the well-being of the population.

Development prospects

Short-term— carrying out ongoing small-scale work in the field of recreation and treatment at spe-
cific sites in order toimprove or expand services.

Medium-term — work on the development of recreational areas and facilities in order to use known
and yet identified bioclimatic features.

Long-term — full certification of spa areas and facilities taking into account climate change.

Means of implementation

» Implementation of the results of previously conducted scientific research

» Research of territories and individual objects

» Conducting trainings, consultations, etc.

» Development of instructions, recommendations, etc.

¢ Creation of joint working groups to solve specific problems (advertising, booklets, banners, links,
etc.)

* Publications, media

Sources of financing

o State and local funding, national and foreign grants, sponsorships, etc.

Form of cooperation

* Memorandum of cooperation between legal entities, agreement with individuals, personal selfless
initiative, etc.
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The Essence and Principles of Rehabilitation in the Modern World

Ekaterine Sanikidze — MD, PhD, healthcare specialist, medical assistant of Thilisi Balne-
ological Resort.

Aim - The aim of the work was to review the essence, terminology, and basic principles of rehabil-
itation in the modern world and compare it with the approaches established in Georgia.

Objectives - definition of terms; characterization of modern rehabilitation programs and treatment
systems; classification and discussion of functional disorders; Brief overview of WHO approaches
and Rehabilitation-2030 initiative;

Material and methods - the materials of the world’s leading countries and institutions on rehabilita-
tion, as well as WHO documents were processed by the analytical and comparative analysis method.

Results:

1. As aresult of the analysis of the material, it was revealed thatthe WHO defines rehabilitation as a
set of interventions aimed at optimizing the functioning of persons with health problems and reducing
limited abilities, and not the complete restoration of abilities, as was considered in Georgia. Conse-
quently, today the world recognizes , functional rehabilitation” as helping a person achieve the highest
level of function, independence and quality of life.

2. The established terminology is also different - the field of physical medicine and rehabilitation
(PM&R) is predominantly known in the West as physiatry. It provides integrated, multidisciplinary
care that aims to restore human functioning by taking into account the individual’s physical, emo-
tional, medical, vocational and social needs. That is, the biopsychosocial model of assessment is es-
tablished. A doctor who specializes in physical medicine and rehabilitation is called a physiatrist, not
a rehabilitator, and those who perform the therapy are called physical therapists. This has caused a
confusion of terms in Georgia, because doctors responsible for conducting physical/electrotherapy are
called physiotherapists here. A clear definition of functions and obligations is important for quality
treatment.

3. The rehabilitation treatment system in the modern world necessarily includes many components,
and in Georgia some of these components are neither assembled nor regulated.

4. Terminology regarding the definition of the degree of functional activity also causes misun-
derstandings. e.g. The classification is: damage (impairment); disability; restricted abilities-inval-
id (handicap). And in Georgia, only the term “person with limities abilities” is used, where all the
above-mentioned persons are united, and it is impossible to determine the difference between them
within the framework of this term.

5. The main difference is observed in the issue of financing. Currently, the need for rehabilitation is
unmet - in some low and middle income countries, more than 50% of people do not receive services.
Emergencies, conflicts, disasters, epidemics, cause an increase in rehabilitation needs, disrupt rehabil-
itation services. WHO recognizes that rehabilitation is animportant part of universal health coverage
andis a key strategy for achieving Sustainable Development Goal 3 — “ensure healthy lives and pro-
mote well-being at all ages”. This is imperfectly understood and realized in Georgia. The adults’ pro-
gram appeared, but only on certain nosologies, on unprepared ground, in the wrong order. Outpatient
rehabilitation is funded, but with a delay and without an inpatient component.

6. According to the standard, rehabilitation can be carried out in different places, be of several
types, but neither distance nor community-based forms of rehabilitation exist in Georgia.

7. Human resources - the rehabilitation workforce consists of different types of workers - represen-
tatives of both the rehabilitation field and general practice and narrow specialties. In the case of Geor-
gia, this is limited due to different requlations and staff shortages. The qualification of rehabilitation
nurse/assistant does not exist at all!

8. Cost effectiveness - rehabilitation is an investmentthat brings benefits to both individuals and
society. It can reduce costly treatment, length of hospital stay, rehospitalization, need for financial/
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caregiver assistance. These approaches are reflected in the Rehabilitation 2030 initiative. Our review
of the initiative proves the need for a complete reform of this field in Georgia, writing a new strategy,
introducing new approaches, which is still a matter for the future.

Conclusions and recommendations - in the field of physical and rehabilitation medicine, the ter-
minology, infrastructure, personnel, strategy in Georgia at this stage differs from the Western one, it
needs to be adjusted to the international standard in order to introduce quality, evidence-based treat-
ment, measurable by the indicators’ system, unified approaches, which should be an important part of
health care policy and current reforms.

Sources:
1. “Rehabilitation Definition for Research Purposes. A Global Stakeholders’ Initiative by Co-
chrane Rehabilitation” -Stefano Negrini, MD, Melissa Selb, MSc, [...] 3rd Cochrane Rehabili-
tation Methodology Meeting participants+5View all authors and affiliations
2. Volume 36, Issue 7
3. “CONCEPTS OF REHABILITATION FOR THE MANAGEMENT OF COMMON
HEALTH PROBLEMS” -Gordon Waddell, A Kim Burton, Commissioned by The Corporate
Medical Group, Department for Work and Pensions, UK.
4. https://www.who.int/standards/classifications/international-classification-of-function-
ing-disability-and-health
5. https://www.who.int/initiatives/rehabilitation-2030
6. https://www.physio-pedia.com/Introduction_to_Rehabilitation
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The role of physical activity in the prevention and rehabilitation
of osteoporosis

Nino Tskhadadze- MD. Ph.D., Thilisi Balneological Resort.

Purpose: The aim of our work was to create a national standard for osteoporosis rehabilitation.

Objectives: study of the effectiveness of osteoporosis rehabilitation treatment based on internation-
al and local experience; Review of existing literature in the direction of osteoporosis rehabilitation,
including guidelines and protocols; Development of a national standard on the basis of local and in-
ternational materials.

Methods: The protocols, works and guidelines developed by the Academy of Geriatric Physical
Therapy (APTA Geriatrics), Scottish Intercollegiate Guideline Network (SIGN), International Oste-
oporosis Foundation (IOF), the Royal Osteoporosis Association of the UK, Harvard Medical School
of Harvard Health Publishing, etc. Also the results of the systematic reviews and meta-analysis were
developed on 2022 randomized research: A comparison of different exercise intensities for improving
bone mineral density in postmenopausal women with osteoporosis. BMD determined by DEXA scan
was used in studies to assess osteoporosis.

Results of the study: The study showed that one of the important components of the treatment and
rehabilitation of osteoporosis in the world is physical training. A meta-analysis of randomized search
showed that different types of physical training increase BMD in different areas of the body, reduce
the risks of falls and fractures, increase the quality of life, which is confirmed by the confidence inter-
val Cl = 95%. According to studies, the benefits are more in case of physical activity and training than
potential risks taking by exercises.

Conclusion: it is necessary to carry out screening studies of patients at risk of osteoporosis, to de-
termine BMD as an important prognostic indicator of fracture risk, timely detection of osteoporosis
and treatment with integrated methods. For this, we have developed a working version of the national
protocol, which has undergone internal revision.

Recommendation: study of patients, creation of informational material, implementation of screen-
ing methods, creation of osteoporosis centre, preparation and implementation of national protocol for
rehabilitation of osteoporosis.

Keywords: osteoporosis, fracture, BMD, exercises, rehabilitation.
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The Role of Physiotherapy in Complex Treatment

Ketevan Nishnianidze - Physiotherapist, rehabilitator, resort specialist, Evex Clinic, Thbilisi
Balneological Spa Resort

Relevance: the effectiveness of independent physiotherapy treatment is not proven by the existing
researches based on evidence-based medicine using modern statistical methods. However, a number
of high-quality and credible studies document the alleviation or significant reduction of specific symp-
toms (eg, pain, swelling and peripheral microcirculatory neuropathy) when using specific methods in
specific nosologies.

Purpose: Determining the effectiveness of physiotherapy in the complex treatment of diseases.
Based on the analysis of Thilisi balneological resort and literary materials.

Material and methods: high and medium confidence articles/abstracts in Cochrane, PEDro, PubMed/
Medline, Scopus databases. 320 articles were reviewed. 132 became useful. In the end, 39 articles of
neuro-muscular nosology, 27 of bone-articular, 37 of vegeto-vascular nosology survived. The stories
of the patients of the Thilisi balneological resortin 2022, who were prescribed physiotherapy treat-
ment, were also analyzed. Meta-analysis and mathematical modeling were used in data processing.

Results: independent physiotherapy helps to relieve pain, remove swelling and restore microcircu-
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lation, while complex treatment provides this result in a shorter time.

Conclusion: Physiotherapy is effective with high confidence studies, but low efficacy according to
clinical results P<0.001 really relieves pain, reduces swelling, microcirculation and neuropathy. And
complex treatment reduces the healing time.

Key words: physiotherapy, relailable, rehabilitation treatment.
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Using the Doppler principle to assess post-traumatic
rehabilitation measures on the example of a wrist fracture

T. Sanikidzel:2, M. Mantskaval2 - 1Tbilisi State Medical University, Thilisi, Georgia, 2lvane
BeritaSvilis Experimental Center of Biomedicine, Thilisi, Georgia

In modern biomedicine, equipment which working on the Doppler principles deserves special at-
tention. The Doppler principle the measurements of blood velocity in blood vessels. It helps to prac-
tical doctors and investigators diagnosis of a number of diseases, as well as for evaluating the effec-
tiveness of treatment and rehabilitation measures. We have developed a new non-invasive method for
determining the functional state of radial arteries using a device working on the Doppler principle. The
device was used to measure the linear velocity of blood flow in the place of pulsation on the wrist in
the patient’s group and in control. After we was compressing radial artery (blood flow stopped). After
for 1 minute (compression period - ischemic period) we were removing the cuff and investigated
postischemia blood flow again. Background velocity is a velocity before stretching, and post ischemic
velocity is velocity after cuff removal. The obtained curve was analyzed by textural analysis system.
The ratio of background to post ischemic flow was the recovery ratio of the radial artery and describes
the functional state of the resistance arteries XV1 /ZV2 x100%, where V1 and V2 are the background
and post ischemic velocities. We investigated 10 right-handed female patients with fractures of wrist
were examined. In this group, we evaluated the recovery rate of the radial artery after plaster dressing
(on first day without plaster dressing) and after ten days of rehabilitation measures (on tenth day with-
out plaster dressing and after 10 rehabilitation actions). All patients underwent standard rehabilitation.
A control group of age-matched girls was also selected. It was found that in the group of patients, the
recovery coefficient of the radial artery before the rehabilitation event was much worse (1.7+0.20
units) than during the 10-day rehabilitation, when it was equal to 1.3#0.09 units. In the control group,
the recovery coefficient was equal to 1.2+0.05 units. In conclusion, fractures of wrist bundle worsens
the conductivity and constriction/dilatation ability of the radial arteries, which is clearly seen by the
evaluation of the recovery coefficient of the radial artery; the rehabilitation measure after the fracture
improves the conductivity and constriction/dilatation ability of the radial arteries, which is clearly seen
by evaluating the recovery coefficient of the radial artery.

Key words: Doppler, blood flow, radial artery
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Use of clinical scoring system (CSS) for selection of physiotherapeutic
treatment method and evaluation of results

Mzia Kervalishvili - MD, physiotherapist. Head of the physiotherapy department in Thilisi
balneological resort.

Physiotherapy is an established method which is used actively in practice of studying rehabilitation
effectiveness. Although the evidences are of low credibility. It is a demanding procedure from both
sides - rehabilitators and patients.

Physiotherapy has been implemented in Tbilisi balneological resort since its establishment, and a
number of studies have been conducted on clinical results of different methods in the treatment of var-
ious diseases and symptoms. When treating an objectively expressed problem ( like swelling, trophic
disturbance, pain and etc.), that gives positive results, the placebo effect is excluded.

According to the completed data of the past year 2022, 13,219 procedures were carried out. The
redistribution of PT methods took place according to the following load: pulsed currents-2690, elec-
trophoresis-4031, laser therapy-1211, myostimulation-379. Lymph drainage-549, UMS-477, phono-
phoresis-3136, magnetotherapy-391, darsonvalization-331, inhalation-10.

We have implemented a Clinical Score System (CSS) to demonstrate and evaluate the effectiveness
of the physiotherapeutical methods in the treatment of diseases. The advantage of CSS in physiother-
apy practice is expressed by the fact that it is a simple method - it relies on the evaluation of clinical
signs using points, it is an inexpensive method - it does not require lab-instrumental studies. Objective
evaluation takes place in dynamics. Allows pre-selection of the treatment method, determination of
prognosis and, if necessary, making changes in the course of treatment.

CSS is a simple method of determining and prescribing the appropriate physiotherapeutic methods
according to the patient’s complaints and clinical symptoms. It is a simple and objective method of
observing and predicting the dynamics of clinical signs based on the assigned points. Based on the
change in points, the CSS is a real method of measuring the dynamics/improvement of the clinical and
functional state of the injured part, which may be used not only in clinical practice, but also in scientif-
ic works studying the effectiveness of physiotherapy to obtain reliable evidence.

It is recommended that more research must be conducted to determine the effectiveness, indica-
tions-side effects of physiotherapy procedures using modern research methods. It is recommended to
determine the role of physiotherapy in the complex treatment of diseases and to maximize its potential
in improving patients’ life quality. Due to the specifics of physical and rehabilitation medicine, the
SCC should be widely introduced in this field as an objective and simple method of determining the
necessary treatment and evaluating the results of this treatment.

Key words: CSS, physiotherapy, methods, research, evidence.
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Access to services for children and adolescents with severe and pro-
found intellectual disabilities - achievements and challenges

Gvantsa Kalandadze - “Eidis” studio, sub-program coordinator

Since 2016, NNLE “Studio ADC” has been implementing the subprogram of providing services
for children with severe and profound disabilities at their homes. Within the framework of the report
(“Access to services for children and adolescents with severe and profound intellectual disabilities -
achievements and challenges”), we present the 7-year experience of the organization in relation to the
implementation of the subprogram. We will discuss the difficulties and limitations of the subprogram
implementation.

The purpose of the report is to introduce the essence, importance and necessity of the program to the
academic community. Also, todraw attention to the urgent need for support services.

Discussing the mentioned issue in the academic space is an attempt, following the practical imple-
mentation, to understand the theoretical essence of the program, its compliance with the “Children’s
Rights Code” and to outline the challenges that are empirically confirmed.

The report should not be uninteresting for the sectoral audience interested in psycho-social rehabil-
itation issues; for parents of disabled people and activists.

Main key words: experience, subprogram, complexity, limitation, support services
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Vegetarianism — Diet Style or Lifestyle.

Nino Eloshvili, MD, Ph.D. Thilisi Balneological Resort
David Tananashvili, Ph.D. Bio Stat General Manager. Thilisi Balneological Resort.

Rationale and objectives: vegetarian diets are increasingly popularin many countries, also among
children and youth as well. At this point, our goal is to review the research about vegetarianism for
proper planning of vegetarian club for children and teenagers.

Methods: In the vegetarian club, we plan to study anthropometric parameters (normal height,
weight and its age abnormalities) of children and adolescents, as well as laboratory control of D-vit,
Ca, Fe, B12 vit, lipid and carbohydrate metabolism.

According to the literature data, a lacto-vegetarian diet has more health benefits and fewer risks
than a vegan diet. We will compare the influence of the eating styles of vegan and vegetarian children
living in Georgia on their health and quality of life. The data will be statistically processed by the soft-
ware SPS522.0 (IBM, Chicago, Illinois, USA).

Results: According to the studies, children can safely consume vegetarian food and maintain nor-
mal growth and development provided that the diet is well planned and balanced. A very restricted diet
(vegan) requires more attention and avoid nutrient deficiencies.

By comparing vegetarian and vegan food models, we will have the opportunity to develop our rec-
ommendations in this direction.

Vegetarianism for children is a challenge and should only be undertaken under expert supervision.
Adequate intake of total energy, protein, vitamins B12 and D, iron, zinc and calcium should be en-
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sured. As aresult of the club, we will develop proper eating habits and provide a positive social envi-
ronment between children, parents and nutritionist.

Conclusion: Within the vegetarian club, we will develop recommendations for a balanced diet, as
well as for purposeful use of nutritional supplements, depending on age and gender. Educational work
with children and adolescents, as well as with parents, will contribute to the adaptation of the new
healthy generation to the conditions of Georgia.

Keywords: Vegetarianism, veganism, children, nutrient insufficiency, supplements
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Vitamins — Risk and Benefit

Nino Eloshvili, MD, Ph.D. Thilisi Balneological Resort
David Tananashvili, Ph.D. Bio Stat General Manager. Thilisi Balneological Resort.

Rationale and Objective: Our aim is to analyze studies evaluating the health effects (risks and ben-
efits) of vitamin supplements.

Methods: It were reviewed 57 studies on vitamins and their supplements selected from PubMed,
Cochrane Database, MedSearch, UptoDate.

Results: Unhealthy and restricted diets often cause vitamin deficiency.

People on restricted or special diets, or those living in regions with widespread malnutrition, may
have additional needs for vitamin supplementation. High-dose vitamin supplementations can be harm-
ful for some people.

Vitamin D deficiency or insufficiency is extremely common and may contribute to the develop-
ment osteoporosis, falls and fractures. The upper limit for vitamin D is 4000 units for healthy adults as
well as pregnant and lactating individuals.

Most diets in high-income and other resource-abundant countries contain adequate amounts of ret-
inol and carotenoids (vitamin A). Vitamin A supplementation in high doses have reported increased
risk of lung cancers among smoker men as well as prostate cancer incidence and mortality. Vitamin A
supplements caused osteopenia and fractures in postmenopausal females. Supplementations in doses
10.0001.U taken in the first trimester of pregnancy increased the risk of congenital anomalies.

On the other hand, in children in resource-limited countries, vit. A supplementation reduces blind-
ness and mortality.

Vitamin E supplementation (400 U./ daily) was associated with an increased risk of prostate cancer
and heart failure. Individuals taking anticoagulants should be advised against high doses of vitamin E.
More than 400 U./daily vit. E might increase all-cause mortality.

If the multivitamin includes vitamins E and A, this should be in low doses (<30 U of vit. E, <2500
1.U. of vit. A).

Conclusion: for most people eating balanced diets (fruits, vegetables, grains and proteins) taking
multivitamin supplements is not essential.

People on restricted or special diets, or those living in regions with widespread malnutrition, may
have additional needs for vitamin supplementation. High-dose vitamin supplementations can be harm-
ful for human health.

Keywords: Vitamin, Supplement, Vitamin D, Vitamin A, vitamin E

531316dEMS o Mboymazmody.

mgms  gomfgmonsbo -  8gnEnbol  comid@mMmo, MyxzmajbmogmadgsGn. mdamoabol
0sMbgmemaoymo 3nmmm@on.

33am9300L doBs60 nym d90b393505 bymool >@frms o5 Nbsymazmdnl dob9b900lb dnmbyces3500,
SU30l, Bmpsn s M3mmeEngdnommon, 56939 - d96@3ammMm0o x>560Mo)mmdnl deamadsmimonbs
©5 3bngm-bmgosannmo dmbs)dr00L 3>500350m0bFnb9000 ©360dbmyamn Mg3amg7bmonyms3nnls
19399 nMmmdnl A396905. s, LB3S 359 MMIdnl 3>53eMm960L > 3MmMmyaMs>30900L L3765,
Lsgnmms 3smmds>390mamn 330m93900 ©5 0d Xp130b 5003765, MmAm9dmsbs3, Mo3am99bmorgm3ns
dqbsdanmys, nymb no3mm 903990560 dgomen, 30907 090N035096MBMn 56 06B9M396G0MmM0
d3mmbsammods 3an5bn 3o d9omednm. Sdnbo3zol sngoamgo9mns Asdsmelb 33em935 d9db393>-
3mbBAMmnl dyjomeno - bssg dbas3bn b>dr00Enbm > a3LnIm-bmznsanmmn 3tmdam93drdnl

-26-



d9Imb9 I>an > 33am930b xpna3dn dbmanme Mya3amgfbmogms3nols dgomen 016905 350my969091maMm0,
by3mbBGMmamdn 30 - dbmanmeo 3amsbnmMn b>d9EnENbm d90mE9dn. 5M36530m90 dbnd369amm3560
076905 3300935 9o xp1B3dn dbmenme 3ansbognmo 0jenEnbol, bmanm bs33am)3  x3WBdo
- 3a5603mMol > ©3I5H7000 dynpnbol - M)A TbmoyMms300b dymfydol djomggdnom
dymmbsanmdol dygams d95M905, M3aS0 M)z Jbmorms3ns dyndam9ds nymb 3md3amggbnmo
dsnmbsanmonl nb 3md3mb96@n, Mmdyamns ©s560dbmaan 3amsbngnmo L593900bL 99399E056MOSL
d60d3690mm36500 55d5maMg0L - 1BMN639aMmym3l, 56, dnbndmd, 35AY>5M90L LsLnMm39aemn dgceganl
5003MasL.

bsdmmddn smfgmoenns 5 ©36 3 090063935, bssz @305 mmbyanmods As@smidnamo
My)3amJbmogms300lb  dy9ase, 565069T0056 > 0d  ansdOmMsEmMonan-0blbGMNIIb6EMO
33am930L dmb3393900156 3mMyams305dn, Mg PsmIm@a760amn 096> 3530963700l dnyfm hA396L
©5(90901maM905d0 d9dmb3zannlsl:

3 39963935 d0manm 1,5 fanols 3560530nmdsdn:

1. Psamo 36 fanol, 3y>3L 8 famol dndn, dmanm 4 hranns gooamds dImMmIxIM EsMmmUyamgosL,
M3 S/ blmanrdmEs 5910000 d99IF5. 3305F500am0 5930 3m300-19 -2-x9M 1,5 faamophscdn;
3mbE3m30bnboMmmdnl Lxbno a>dmm3amnbos - 693Mmmbn, 3LoImadmonmo s050maMdy,
0960L09M9000L 593700905, doamols >MM393900. 0156069100 ©55350903: 5936 - >S9AM0dnbyMo
onnfmimondn, 0mx0L mnommIbl; a>3ES60am0 5936 angnm3ans 00l m39Mmsgos 4 fanol §ob;
drmmang x>6dmomganys, L39MAmaMmsds> bmmdol 35Mmam9ddns. J>5amd5@mbo 693Mx9M d9dmpadidnamns
30673manma-Mm93MmonIEmmmmamsb; dmanm 5  faamns  >mbndbs3t BMs60L353065ammM0
om3myhmams>anno U5339ME697000 dmgnanmonl >  a3manninamaonl  M>smebmonl
0903007056. ©0b>dn35d0 >5mnbndbrdmes d903nMrdnamn Msmibmonl > dmemanmonl:-
05Mmx3965 b>339M36900-3-4  3manmamn, ©0>09&Mmno 10-10,5 d0; d>tbbn3-2-3 3mannmano,
8,5, 5 >4 dd; ( bmMmds 10-12 dd) Ls>d30anmbbMAdn >mnbndb9d> 76comdyEMmambol anms>sannMmo
39(00900. 3mMmdmbsanymo  >b6>5an0Y900: --56ndonamymol 3mmdmbol 05A396909am0- 0.148;
bmmads 30 d30ammbbmonl 3mmdmbol smob 5.6-9,5 ng/ml; --FSH-o3mamn3mendsb®ndyannmrdramn
3mMmdmbn-35.28 (bmMmds-m3namsgool 35Y5dn 4.7-21.5), Mmsg d9903050905 3mULEIbM3519B0b
bnbmmAl. GA-125-35mdm3ncems@namn 5690760 > TSH-3mMmIMb6900L 05A39690am900-6mMdnls
035M3amM90dns. m90nammoEs M3Mmmazngdmammanl dnyf s60dbmam 3M935Mm>E00L - Mm30&MmIanl
, ©0RSLAMOL 5 Lb3sL. dmanm 3 fannl 336053anmo5dn, mMmbnanmos st 39mbns. 3530906305
dmndns> 0b63mMmdsgns 06B7Mb9GIn Mbsymamodnl d3mmbsenmdol dgbsbrd  53m31m69EnMmal
djomenm 3 dma3dsmons bxd3mmbsanmeo. A3@sm90mann 00336mbBNS S d3nMmbsanmods:
35309060b 030397000 AsnBsts TCM-nsp0mbBn3s: -GMmsogonamn, AobyMmo, 5313969GMNMON
d9Mm0cns>6mann ©@0536mbAN3S,; -09Mnens>6man 39anbmnsabmb®dnss;, Asdmysanndcs
531316981000 d3mMbsammonl nbn3nEYSMYM0 M9393E0 S5 Asndsms dsymbsenmdol 2 3mMmbon:
-3mm3mmnann 33931690 M0o;, snhosnamm ©s5 ULid>an353m3m69@NMo; 33m3M9byMmoo, Fns>ds
djomeno, n3bnoMms3nnm, hobnmo 3353m9md &9960300, hobnMo 496-31-3561m5emmM0 019M30000 >
Lb3o.

Asm@sthos Bmasedsmianannmrdiman, dnbsasb6 mmas6moms 3mb930900L ©50505em3560L909am0
d3mMmbsanmody, 593769000 dsmco-Lslygbm s 96commnbyan cos 69M3mam bolbd9d70Y7 .

d3mMmbsanmods Bsmrdmes d7166GMNs300L ©sLSHYynbnsb, 09-4-5 ©mnEsb6 m3namsionl
©>0pMI>0009-567 7-8 om);

353096305 30M39am0 3mMmbol 8900093 >mb0dbs bmpason doamdsmimonls d33900M0 3sndxmdoglads,
6930mBol dmbLbs, doanols > d96L09M900L 3>y M99 0>.

dsmmbsanmool 2 3mmbo byymorm xsddo asaMmdyamcos 2022 femob 1 03enobogsb - 2022 fanol dns
b99&9d0Mm>0c07.

b99®9700Mm0l dmanmb 339 s3> MMLmanmods > 2023 fanol 9 03600LL 9ymans x>6dMmngmn
3Mamby>.

-27-



2. Psamn 41 fanol. dsombmznanns 4 fgann; d9mmang x>6dMmorganns, 1dgMmmbns 3 fannom,
U39MmdmaMmsds bmmdol 035Mmaam90dns. 30M39ann MmMLYaNMos nym 0530056, 37 famols >U53d0,
0d>am939, 1-2 093900 dm9dsams > d9M9 St esmmbnamgomams. 22.06.2023 fanolbo,3ol >9306: - dsamsamn
30man>Jdnbo > TSH; -BMm560L3530050mmM0 om3mimmpams3000-5006036905 Us339M3697000
Ymdsdn o> aman3no0lb M>smegbmdsdn d9dnMmgds; dstmyx396s by339MiEbydn-2-3 3maennimann
10 dd n>d&MmLo > dsMEb765d0-5-6 3manngmamn 20-22 dd nsdydmdn. - >6(&ndnmyanyfnl
05A396909am0, d30ammbbMOnl 3mmdmbn, nemnl 0,4 ( bmMmads-5,6-9,5 ng/ml) >93L 01563bangdn
©5535090900: 03.1005-25.04.2023f: -9JMmmbnosnamo >n@modnbnmo onmimnendn, -39anasmnamo
3bmMmnsBo; (04.02.2023f) -39M39L0-56m 3760@5ammMon,; -nhmanomnsto,; 2-x9m aodmGmn3bnol
b9d93; -Usd30anmbLOMU by 3909amdos 2 35@s5Mm> domds@mbymo 335600-2,2 o> 2,4 d0;
-U53300MUOML 96comdr&ombn; nbBMsnMmsennMmo agomdomads; mazbmdgbmmgs; bsdznanmbbmli
ggamol olb3amsbos, g0mbos ©> 996AMm>30mb0;6mds30m0l 3063900, 059&IMoNMN 35306MBn,
33bnmBn; -PAP-test-gn@m3sormanmannhn  33¢m9300 - 0MGYjannxmicnsbo dg@s3amsbns. Can-
dida-s¢mmaznmamn (33em0am90900; -d3dmaMmso30s 21,10,22(-596oansmmann enndoznmo 33560900-
7,8x3; 8x3,8;05Mx3965 L>M0d939 x0M3350mdn-dnmmmonnsbol 39900, Asdsmrommn TCM-053-
bmUbG03> 5 d3nmbsanmos: 353096U 33537000 Asndshs TCM-ns536mbB 035 BMsogonamo,

hobyMn, 5313169GmMmnann d9Mmoens6mann ©ns3bmbB03s-; -09Mmnnsbmann 3nambmnsabmbdnis.

Asdmysemnd s 53m3mb9dMmoon d3nmbsenmdnl nbnznonsemmmn M933G0 ©5 AsndEsMmos
d3mmbsanmonl 1 3mmbn: -3mMm3mMmmann 5313169 1M0om, Snfnmenm 5 U3>5am353m3169@nMhno;
53m3M9Lbmmoo, 31sd> djomenm, n03bnomymsinnom, hobnmo 353mmd 9760300, Aobyno 496-31-
056ms50mmMn 019Ms30000 S Lb3s.

Asy@stos Bmpasedsmianamnmrdimn, dnbsasb mmas>bmms 03m6930700L ©30505an56L909am0
d3mmbsammdy, 593769000 dsmco-Lsbgabm s 96com3mnbyan s 69M3mam LolbB9d90Y7 .

d3mmbsammods Bsmgdmes d96LEMMIG00l ©sL5Hynlbnsb, d) 4-5 mosb m3namsgnol
©>03M0>0)-367 7-8 mI;

3536096 0> 30039an0 3Mbol 3900093 >mb0dbs Bmasn doamdsmimonl d33700M0 3>ndxmo9L90s,
693mmBol ;m0ncJdnl st Jmbs, dognols cos d9blbnyMmdal pSmdxMO9L9d.

d3nmbsanmonl 3o bsyMmorm x>ddn 3spmdyancs 2023 fanol 22.06-2023-56- n3an0ls00.
d9> n3am0lbdn 35609630 1337 ©>0396ddnd@s. 99E73d0MoL dmanmb As@sths: HM>bL30>006mMn
7Nen@M>037M00n 33a¢m935 - 6 330M>, 3 oMm9- 1 gmEbsann bsymazn, 15 dd cnsdydMmdn; Ls35M>3MYCOM
omm ddmonsmmonl-9.03.-14.03/2024 .

3. Pano 39 fanol; asobmzonamos 9 fgann; SMh esmmlyangdyams. dymmang 42
fanol, x560Mmmgamn, 39Mdmamsds bmmdol 35Mmam9ddns. 2 famol fnb AsodsMms 93m-3MmmEgonms-
U53300mmbbmUpsMY 3565yma3ngMm9ds.-ndrogame. 1,5 fanol fob Asodsms 53m3mb69&nMmmano
©05306mbA03> > dmMmbsamonl hobnMmo 3mad3angfbol-3 3nMmbo. d3mmbsanmdnl 3d033M)00050
1 03900 hsndsm>s 39-2 x9f 93m-3MmEgenms, smminmes. Jymans xsbdmogmo dndo.

©50336900: 1. d9d0n6393700L dnfg M>sm96mdnl dombgs3s, 165yma3monl 5 390063930056
3-dn 50060365 mmlbmamos, 9Mmods d9(y30d> d3nmbsammods, 3m3mmodl dsmsamdonsb Mypnmbdn;
90 53Md)aM90L d3MmbsanmdsL, AsndsMms x9M 9o 3mmbo; 2. amndims@nmmano dmbsg)drdnl
dnbg300 -93a- 3MmEiaenms 90399@NM0S 26%-dn @5 53131069 MsL056 9Mons - Sob 42
%-0c09. 3. 33139693 MM> 3505x56L5m90mM>0 IMJd)90L dofmomsco Lsbnemabanm Lol®9090%9
- 69M31an, dnanbobbandstmzms, 76commobyan bobBd70b) @ ShabMNEIoL E>Mm@3INaN B31b-
Jaom 3madgmbdsBl, Mol d99c9353 MMas60Bdn 013000mb 5335M90L 0d y390am>s 3hmzgLl, Mmdyamog
SME0aNI0IaM0S Psamol Esmmlbyaonborznol Hbsymazmonl omml, 01 sMm sMmol S65@mdoyMmo s
mMmpasS6mmo 33em096900 mMmasbnbddn s 3smBGbomma x>60Mogamns.

Mm93md9bosanyon: 1.  bsbmMm3gamns,  1bsymazmonl cmmb  oymb  AsBsmydnamo
M913am7bmoYM3393G0l  3mblmandsans, 333169 mmanno  osambB s,  2.LsLmMm3gamny,
Mmmd §Psanons > 0505353005 Mbsymazmonl d9001639390L d3nMmbsanmodb96 3md3emyjlnmsco
- M)3mmeEnIdmamman, 76cmMobmanman, MI3aM1JbmomyMms393d0. 3. bLsLn3zganns 30939,

-28-



3smAbomMol 3mblyan@sgns s 3Mmaznmsgdnsnmo dnmbsanmos Jsanol s 05353530b
165yma3monl d3nmbsanmdnl 3mmagLdo.

Acupuncture and infertility.
Lela Giorgobiani — MD, PhD, reflexologist. Thilisi balneological resort.

The purpose of the study was to describe a series of cases and to show the effectiveness of prescribed
reflexology, regardless of the causes of infertility, taking into account age, general and reproductive,
as well as - mental health status and psycho-social data. Obviously, in order to determine the influence
and correlations of other factors, in-depth studies are needed and to determine the group with whom
reflexotherapy may be a more effective method than medication or interventional treatment with clas-
sical methods. For this, it is necessary to conduct a case-control study - where in the study group of
women with similar medical and psycho-social problems, only the reflexology method will be used,
and in the control group - only classical medical methods. It will be no less important to conduct a
study comparing the results of treatment using only classical medicine in one group, and the combi-
nation of classical medicine and additional medicine - reflexotherapy in the research group, because
reflexotherapy can be a component of complex treatment that significantly increases the effectiveness
of prescribed classical schemes - provides, or at least accelerates the desired result.

The article describes 3 out of 5 cases where pregnancy occurred as a result of reflexotherapy, in
correlation with the anamnesis and the laboratory-instrumental research data, which were presented
by the patients upon entering our institution:

3 effective cases in the last 1.5 years:

1. A 36-year-old woman has an 8-year-old boy, and has been trying to conceive for the second time
for the last 4 years, with no positive results. He has transferred: Kovid-19 -2 times in 1.5 years; Neu-
rosis, psycho-emotional tension, memory loss, sleep disorders were revealed as post-covid syndrome.
Concomitant disease: has - autoimmune thyroiditis, takes Euthyrox; He underwent leukoplakia sur-
gery 4 years ago; Spouse is healthy, spermogram is within normal limits. The lady has been examined
many times by a gynecologist-reproductive specialist; For the last5 years, transvaginal dopplerogra-
phy has been showing a decrease in the volume of ovaries and the number of follicles. The dynamics
showed a reduced number and volume: - in the right ovary - 3-4 follicles; diameter 10-10.5 mm; Left-
2-3 follicles, 8.5; 5 and4 mm; (norm 10-12 mm) local foci of endometriosis are noted in the uterus.
Hormonal analyses: - Anti-MUller’s hormone level - 0.148; Norm of fertility hormone is 5.6-9.5 ng/ml;
--FSH-follicle-stimulating hormone-35.28 (normal in ovulation phase 4.7-21.5), which corresponds
to postmenopausal syndrome. GA-125-carbohydrate antigen and TSH-hormone indicators are within
normal limits. He was taking the drugs prescribed by the reproductive specialist - Ovitrel, Dufaston
and others. She has not had a pregnancy in the last 3 years. The patient searched for information on the
internet about acupuncture treatment for infertility and referred us for treatment. Conducted diagnosis
and treatment: the patient was additionally treated with TCM-diagnosis: - traditional, Chinese, acu-
puncture meridian diagnosis; - meridian pulse diagnostics; An individual prescription for acupuncture
treatment was formed and 2 courses of treatment were carried out: - body acupuncture, auricular and
scalp acupuncture; with acupressure, guasha method, ignitherapy, Chinese vacuum technique, Chi-
nese Zhen-Gu manual therapy and others.

A general regulatory, balancing treatment of the functions of internal organs was carried out, with
an emphasis on the urinary-genital, endocrine and nervous systems.

The treatment was carried out from the beginning of menstruation, from the 4th-5th day until ovu-
lation - that is, 7-8 days;

After the first course, the patient noted a sharp improvement in general condition, removal of neu-
rosis, improvement of sleep and memory.
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2 courses of treatment lasted in total from July 1, 2022 to mid-September 2022.

At the end of September, she became pregnant and on June 9, 2023, she had a healthy baby girl.

2. 41-year-old woman. married for 4 years; The wife is healthy, she is younger by 3 years, the
spermogram is within the norm. The first pregnancy was at the age of 37, soon after 1-2 months, she
did not get pregnant. By 22.06.2023, he has: - high prolactin and TSH; - by transvaginal dopplerog-
raphy - a decrease in the size of the ovaries and the number of follicles is noted; In the right ovary
- 2-3 follicles with a diameter of 10 mm and in the left - 5-6 follicles with a diameter of 20-22 mm.
- Anti-MUller index, fertility hormone, equal to 0.4 (norm-5.6-9.5 ng/ml) has concomitant diseases:
F.100a-25.04.2023: - chronic autoimmune thyroiditis; - vulgar psoriasis; (04.02.2023) - genital her-
pes; - urolithiasis; 2 times after lithotripsy; - there are 2 small myomatous nodules in the front wall of
the uterus - 2.2 and 2.4 mm; - uterine endometriosis; intramural leiomyoma; opsomenorrhoea; Cervi-
cal dysplasia, erosion and extrapyon; Nobat’s cysts; bacterial vaginosis, candidiasis; - PAP-test - with
cytopathological research - squamous cell metaplasia. Candida-atrophic changes; - mammography
21, 10, 22 years - axillary lymph nodes - 7,8x3; 8x3.8; microlithiasis foci in the right mammary gland;
Conducted TCM-diagnosis and treatment: the patient was additionally subjected to TCM-diagnosis:
-traditional, Chinese, acupuncture meridian diagnosis-; - Meridian pulse diagnosis.

An individual prescription for acupuncture treatment was formed and 1 course of treatment was
carried out: - body acupuncture, auricular and scalp acupuncture; with acupressure, guasha method,
ignitherapy, Chinese vacuum technique, Chinese Zhen-Gu manual therapy and others.

A general regulatory, balancing treatment of the functions of internal organs was carried out, with
an emphasis on the urinary-genital, endocrine and nervous systems.

The treatment was carried out from the beginning of menstruation, from the 4th-5th day until ovu-
lation - that is, 7-8 days;

After the first course, the patient noted a sharp improvement in his general condition, almost no
neurosis, improved sleep and memory.

The course of treatment was extended from June 22, 2023 to July 2023. In mid-July, the patient was
already pregnant. At the end of September, transabdominal ultrasound examination was performed - 6
weeks, 3 days - 1 live fetus, 15 mm in diameter; Estimated time of birth - 9.03.-14.03/2024.

3. 39-year-old woman; married for 9 years; She did not get pregnant. Spouse is 42 years old, healthy,
spermogram is within the norm. 2 years ago, an eco-procedure was performed - ectopic fertilization.
- unsuccessfully. 1.5 years ago, acupuncture diagnosis and Chinese treatment complex-3 course was
performed. 1 month after the end of the treatment, the second eco-procedure was performed, she be-
came pregnant. had a healthy boy.

Conclusions: 1. Despite the small number of cases, pregnancy was noted in 3 out of 5 cases of
infertility; One stopped treatment, lives in a mountainous region; One continues the treatment, one
course has been completed; 2. According to literature data- ECG - the procedure is effective in 26%
and together with acupuncture - increases to 42%. 3. Acupuncture has a healing effect on the main vital
systems - nervous, cardiovascular, endocrine systems and regulates the disturbed functional homeo-
stasis, after which the body itself solves all the processes necessary for a woman to become pregnant
during infertility, if there are no anatomical and organic changes in the body and the partner is healthy.

Recommendations: 1. During infertility, it is desirable to consult a reflexologist, acupuncture di-
agnosis; 2. It is desirable that cases of male and female infertility were treated in a complex manner
- reproductive specialist, endocrinologist, reflexologist. 3. Consultation of the partner and preventive
treatment in the process of treating male and female infertility is also advisable.
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Non-calculous cholecystitis and its treatment with
ecologically clean mineral water “Udabno”

Chabashvili Irina - Lecturer at “Geomedy” University, Pirtskhalava Marina - Rector of
“Geomedy” University, Chilingarishvili Tamar —Tbilisi Balneological resort, professor of ,GAU“

Chronic cholecystitis is characterized with recurrent process; it mainly damages young and mid-
dle age able-bodied population. Currently chronic disease of biliary system is deemed as a century
disease. Goal of research: scientific study of Udabno mineral drinkable water. “Udabno”, the health
resort (spa) is located in 5 km from Sairme. Udabno is a mineral water of weak mineralization (0.3 g/l)
rich in sulphate-calcium-sodium and Mn, Cu, Ti trace elements.

Researches were conducted in stationary conditions over 80 patients suffered with chronic chole-
cystitis.

Udabno - mineral water has a beneficial influence upon the individuals suffered with chronic chole-
cystitis, it has anti-inflammatory action duly expressed in normalization of motor-evacuation function
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of gallbladder as well asimprovement chemical composition of gall.

Study of effectiveness of mineral water proved its priority importance in case of hyperkinetic dys-
kinesis of bilious channels. This mineral water is a natural diuretic, major feature of which is stimu-
lation of artificial dieresis; it results in discharge of autolysis products of tissues from the organism,
though it does not change significantly secretion function of a stomach.

Udabno, the mineral water, unique and tenderly influencing therapeutic mean is recognized with its
high effectiveness, it has no negative effects and its ecological purity enables to be applied the water
as for medicinal so prevention purposes.

Key Words: Non-Calculous, Chronic cholecystitis, Mineral Water “Udabno”, Dyskinesia, Func-
tion.

References:
1. BolizoOHep E.b. ®u3zuuyeckue gakmopel 8 2acmposHmeposnoauu. - M.: MeduyuHa, 1987. - c.
294.
2. lsapy B.A., ®ponkoe B.K. Hekomopsie acnekmoi usy4yeHus nedyebHozo delicmaus
MUHepasbHbIX 800 Npu 3a6071e8aHUAX 0P2AHO8 NUUWesapeHus. Bornpocsl Kypopmosoauu,
uzuomepanuu u nevyebHol puskyabmypel. 2008, Ne2, c¢. 20-25. 3. 3.3 3.3.3. Saakash-
vili N, Tarkhan-Mouravi I, Tabidze M, Qutateladze N. “Kurortography and Health
Resort Therapy” Thilisi, “Sakartvelos Matsne”, 2012, 91-92.
4. Chilingarishvili T., Tsinsadze N., Lobjanidze T., Giorgobiani L. “Tbilisi Balneological Re-
sort—SPA 80 th Anniversary”.

Batumi: The 71 General Assembly and International Scientific Congress of the World Federa-
tion of Hydrotherapy and Climatotherapy ( FEMTEC ). Abstracts, 2018. -58-61.

5. Vitali M., Fontana M., De Giorgi A., Marotta D., Crucianelli S., Antonucci A., Protano C.
Natural Mineral Water and Diuresis: A Systematic Review. Int. J. Environ. Res. Public Health.
2023;20:5527. doi: 10.3390/ijerph20085527. - DOI - PMC - PubMed

,00MEIbIBY MM0gbB&0MadM0 a30bB03nMo ovgmos3nnls

IR3dE&HYOMOS 3MmLE0BbLYMMEHYM0 353036 700L
300 0MNSGd>E0d30“

doM0sd mdmyd] -a30Bngymo dgcc03nbals s Mgsdamoad@sinob b3gsnsmab@o
b3LESb 858035dg -gdndn MysdamoGmmman, BobBommgMs3g3dn

ym3gampennymsc dbmazanomdn oss6emmydnor 15 doanomb 50530566 3ss5936 0bLbmando.
5710056 30M390m 6 013900 b 353076 M> s36MM9dn0n d9bsd9nl bnizenamb nf393L, bmanm
5000960396 Hm3900 dndn3zsc LB3nb s603M905Y9 05IMnIONE doamIsMmImdSIn.

nblma@n dbmazanomdn nbsmdybmmonmmdnl 9ho-9mon dms3zsho 9Gommmannmo 359&mMnS
5 dmy3005m0Onl 3>5dMAf393 dobB9bos dmMmnl dymmg scoananB9s. 2022 famals dmbsggdrdno dmanm
pan90dn nblma@nl M>smgbmds by3dsme dsBmonmons. ML ol ym3gmo 4-co56 1 530056l
5196006905, 1990 fannsb 2022 famsdg s3n0jboms nbbyan@ol d9006393900L 70%-00,
nblman@nl 3>5dm bny3EomNs6mdnl 43%-000, bmanm 0blman®ol 353 mM900L 102%-000 Mo
(WHO, 2022).

76> >m0b60dbmL, MmJ nblmandolbdydoamdn 39Mmomenl 9Mmor-9Mmon domomsc bLomhormangls
Y905 30MMIO0L ©5B036905 fsMIM>©a9bL. dbmanme 5% d9dob3935d0 begds 35M9BG1ann
baanols 3167930006 bY@ SMEE765. ym39@03) 36 333765 S66L ym3gmEmoM Hbs>M70Y),
39Bn3md>Y9, 303009006 gbm3Mm9d0l bsmnbbl. 50 ommb 335Mmanamn 3nbjznol >mEp765dn d>sannsb
o Mmmb bEmMgc MI>5d0mnds30s SLMmmM9OL.

-32-



dombgs3s ndobs, Mmd o0blbyando nb3md)bmmenmmdnl 3>sdmdadfzgzn  gMmo-9Mmon
d6nd369emm3560 dnb9Bns, st SMLIOMOL nblmyamBFs@EsGI60Mm 30Mcns Lyym3zjamosme domrdnamo
Mm9500amn@sgnol dyoxmeen. doMmooss 3>5dmnyg690s  oljonn dnamdydn, MmdIangdns
3mbi76dMnMm 90056 s3MM39390Y9 @5 dndstmomanbn 5056 dmdmsmonl ,,6mMmadsanmmo” 35@9Mbols
Sm0p700l396, MmamMmnEss 690Mmas>63005M90000 0190305 (NDT), Mmdamol 99399E1Mmds oMl
1939378 >0p5 (Pomeroy & Tallis 2000, Paci 2003, Hafsteinsdottir et al. 2005, Kollen et al. 2006,
Lennon et al. 2006).

omanm 2 s>offemngnamol 3s56053anmosdn 6g0mmonmammansdn dbnd369amm35605 3Mmmam9Lads
M91500am0A5305d0 S65an0 3Mmb39I330I00 fs5tdmd3s. dsor dmMmobl by3dsm 3m3yansmmenn bgds
5dmE565Y9 mMmn96GnMrdNeMn dnamas.

5dmEs56519 mMmnybBG0Mmrdnmn dnamas asbamszo disaMms nbnznnsenmmn, 6969930305MY9
dmMma0mamn, 3mbjzonmno 0bB9M396305, MMAIamdng a59M01056901am05 dmEmMMMMn SLHI30M>
©>5 dmdmsmonl 3mbBMmmanol 3Mmnbizn3900, MmamMmness 06@76LoyMmo dmBmMmnmo 59&03mdy,
0626L0mMm0 3M59B 035 oS> EMma>IMI370000 M3m353d0M0. 06&76L0MO 3M>9Bn30lL (013000dM3aMy,
dm@Esangmos, 3tmenIdmamo byJdns6mos) dnbsbn 3sbans3zm - 03m3mb m3&odsenmmo dmdmsmononn
3589Mbn d9U>05d0bn b530B69 59H03mdal dybsLmmangdans, Mmdamol 3>5dmy9690s5 dmb9dS
Mm95anmMm 36m3M705d0n.

5dmEs6319 mMmngbdnMmydnamn doamads Los35Bmob 353076l MsemmMmo, bm3mrdnlynamo
39&03m0d900L d9bemangosL (bostmann, Grm9ambB9 356mbn) drLsd500L0 NbsMmol sLH>3eMnl 56
33am53 3LF>30m0l dnBbnor. smbyommn SdmEs65 16cs nymlb Mormann, 01563056 >33 NM7ONMN
©> Usgnmgdgl 30Mmol  S9H0mMm Asmomanmoslt. sdmpsb6>b9 mmngbdnmidnann dnamas
©503m0690manns dmdmsmool 3mbBMmmannl Lolbdydnm dmiambs > dmdmsmool L3Nl
09)mMn>Y9. dmErdmnann doamdol ommb 019M3393&0 ymazl ©535an9056  dnfg 6500)97050,
Mmmadjamoms dnbsbn 0969930305006 59B03Mmo0l f3Mds@goncm dabmmamyds s 3IMN3009)0MMONL
a35L0M0@s53055. mnomgyamn bsfnenol donrs33mo dmobm3bs d969930305M0l dyLsdangdanmdrdnls
5 damasmImonsb 35dmdnbsmg ©535an9000L boMmommal >s53@0M90ds, dobn dMs35my) M0
35609mM9d> > Lb3s3sSLL3S ASMIIM-30MmO90dn 3M>9BAn3manse dybmma9ds. 3M>9&03mann
39&03moOnl cofmb 0969303050306 dysmegds M3M353dnfhn, Mmdymoi 9605Mm905 dsL bsymosmo
01530l 3m365dn, 3Mmocmgdol Fss3msdn, cnorminmmon bsdoxol LimMms 339303500, MG
bsdmemmm  x>ddn sm300Mm909am0S dmErdnann 59&03monl bmansc dybsbmmangdmsco. SdmEs65Y9
mMm0r6d0MIdNaMmo 019Mms300L 70%  356053anmdsdn  3M3mLoMm©YdS 35607690L  m3M353000
39M3mMmdsbLY9. 365MA760 comm 900dmds Lb3> 3md3mby6G90L, Mmdmiosi dsenmdor dm@mmmamo,
b96LmMmmann 5 3mabodnMno 16509000 35630015M705.

Lpmmyco dmigdnamo 653Mmmadnl 50mEsbs > dobsbn asbaMs30 5dmEs65P9 mMorbBnMmydmamn
dnamdnliasbbom3ss, 630mmMm9s00mods300L06350900m70056 393M90550b6LYMBEFS©GS60M
30Mm900L My500Mm0ds5305dn0 dobo >coMmnam 39Mmomeedn dobo Astonzol >nEnagdammonls
d603d369ammonl bsorgnsco f3mdmA9bs.

-33-



“The effectiveness of task-oriented physical therapy in the rehabilita-
tion of post-stroke patients”

Mariam Oboladze - physical medicine and rehabilitation specialist, Nestan Shashikadze -
doctor, rehabilitologist, physiotherapist

About 15 million people worldwide have a stroke every year. In the first 6 months, it causes the
death of about a third of patients, and leaves the same number permanently dependent on the help of
others.

Stroke is one of the main etiological factors of disability in the world and is the second leading
cause of death. According to the data of 2022, the number of strokes has increased significantly in re-
cent years. Today it affects 1 out of every 4 people. Between 1990 and 2022, there was a 70% increase
in stroke incidence, a 43% increase in stroke deaths, and a 102% increase in stroke prevalence (WHO,
2022).

It should be noted that one of the main difficulties in the post-stroke period is upperlimb damage.
Only in 5% of cases the function of the paretic hand is completely restored. All this affects daily skills,
activity, reduces the quality of life. At this time, rehabilitation plays a very important role in restoring
the lost function.

Although stroke is one of the important causes of disability, thereis no universally accepted re-
habilitation method for stroke survivors. Approaches that focus on impairments and aim to restore a
‘normal’ movement pattern are mainly used, such as neurodevelopmental therapy (NDT), the efficacy
of which has now been questioned (Pomeroy & Tallis 2000, Paci 2003, Hafsteinsdottir et al. 2005,
Kollen et al. 2006). , Lennon et al. 2006).

During the last 2 decades, significant progress in neurobiology has given rise to new concepts in
rehabilitation. A task-oriented approach is becoming quite popular among them.

A task-oriented approach is a highly individualized, beneficiary-tailored, functional intervention
that combines motor learning and movement control principles such as intensive motor activity, inten-
sive practice, and timed feedback. The goal of intensive practice (self-care, volunteering, productive
activity) is tofind the optimal movement pattern to perform the appropriate target activity that will be
usedin real life.

A task-oriented approach offers the patient to perform real-life activities (walking, answering the
phone) in order to learn or relearn a relevant skill. The existing task should be difficult, gradually
adapted and require the active involvement of the person. The task-oriented approach is based on the
systems model of movement control and movement learning theory. In this approach, the therapist
divides the task into small steps with the goal of successfully completing the beneficiary’s activity
and facilitating independence. The main requirement of each partis to adapt the complexity of the
task depending on the beneficiary’s abilities and situation, to repeat it many times and to perform it
practically in different environmental conditions. During the practical activity, feedback is established
with the beneficiary, which helps him to find himself, to solve the problem, to planeach step correctly,
which is ultimately necessary to complete the given activity. 70% of task-oriented therapy focuses
on the patient’s occupational performance. The rest of the time is devoted to other components that
enable the development of motor, sensory and cognitive skills.

The task and purpose of this paper is to discuss the task-oriented approach, compare it with other
methods of neurorehabilitation, and clearly present the necessity and importance of its inclusion in the
early period of rehabilitation of stroke survivors.
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Oncorehabilitation - Essence and Possibilities
Ekaterine Sanikidze — MD, PhD, medical director at Thilisi Balneological Resort.

The goal - to justify the necessity of the development of sectoral rehabilitation on the example of
the discussion of the essence and basic principles of oncorehabilitation.

Material and methods - review, analytical and comparative discussion of oncorehabilitation pro-
grams established in leading countries of the world according to pre-selected criteria.

Analysis of research results: 1. Oncorehabilitation - definitions and importance - in this component,
differences in approaches and evaluation of the importance of oncorehabilitation are crucial. In Geor-
gia, oncorehabilitation does not include determination of physical and psychological problems, reha-
bilitation treatment during and after active treatment of cancer diseases. It is considered only as a means
of restoring residual events and impaired function after active treatment. Rehabilitation-habilitation is
also actively discussed with modern approaches and the so-called “tumor board” often includes pro-
fessional rehabilitators, therapists, and onco-psychologists, which is not typical for Georgia2. The set
goals are also described, which are broader and multifaceted in Western medicine, where the goal of
oncorehabilitation is to help patients restore functional abilities and independence, improve the overall
quality of life, which implies physical, mental, psycho-emotional, social, sexual well-being. 3. Per-
sonalized medicine is gradually gaining ground in Georgia, but there is no oncorehabilitation program
designed to meet the individual needs of the patient, taking into account the specific type of cancer
and the main treatment. 4. As for the complex of rehabilitation measures, there are also important
differences here, because in Georgia, in fact, lymph drainage is considered and does not include many
other rehabilitation measures. Specialties, subspecialties and qualifications of personnel working with
oncopatients either do not exist or are not regulated (eg, psycho-oncologist, onconutritionist, recre-
ational therapist, exercise physiologist, professional consultant, etc.) By Western standards, cancer
rehabilitation is carried out by experienced rehabilitation professionals with specific education who
work before active treatment with the patient, during treatment and/or aftercare/survival (preventive,
restorative, supportive and palliative rehabilitation). 6. The main principles of rehabilitation in the
world - promotion of adaptation, identification of opportunities, holistic approach, time, education,
patient-oriented care in Georgia are distributed among family, relatives, volunteer organizations and
do not have a planned, organizational nature. 7. The concept of cancer survivors and their management
strategy are not established in Georgia. By Western standards, survivor, survivorship - this definition
includes people who have no signs of cancer after treatment, those who receive long-term treatment to
control and reduce the risk of recurrence, and those who still have cancer. Some medical centers have
special “survivorship” clinics to provide them with long-term care, including cancer rehabilitation,
which is completely foreign to Georgia at this stage

Conclusions and recommendations - Not only is oncology rehabilitation not funded in Georgia,
but there is no oncology rehabilitation as a direction. Inclusion of the oncorehabilitation/habilitation
topics in educational, treatment and research programs is an important challenge, the solution of which
is necessary in the nearest future from clinical, ethical-legal, social and economic considerations.
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RECOMMENDATIONS FOR CONDUCTING AQUATHERAPY
WITH DISABILITIES CHILDREN

Nana Malania, Thilisi balneological resort, doctor of medicine, doctor-therapist.
Eduard Feroyan, Georgian State Teaching University of Physical Education and Sport, IV
level, doctor of biology, associate professor.

The healing properties of the aquatic environment on the human body have been known since an-
cient times, and today modern medicine widely uses aquatherapy as an alternative remedy, creating
new rehabilitation programs. Aquatherapy courses are quite successfully used among disabled people
suffering from muscular dystrophy, cerebral palsy, scoliosis, lesions of the musculoskeletal system,
as well as people with amputated limbs, blind and visually impaired, deaf and hard of hearing, with
autism spectrum disorder and other serious deviations in mental and physical development. Due to
the unique properties of water (density, pressure, heat capacity), the load on the joints is significantly
reduced, muscle hypertonicity is reduced, allowing the body to take a horizontal position and stay on
the water surface, which is a fundamental factor in learning swimming movements for this category
of practitioners. The use of warm water (35-380C) has a beneficial effect on the entire body, reliev-
ing inflammation and reducing pain. Under conditions of hydro weightlessness, the volume of active
movements increases, those involved can more easily and safely perform physical exercises such as
walking, jumping, jumping, mastering in the pool skills in controlling and managing an object (for
example, pushing, throwing, catching, hitting a ball), this is something that, under normal conditions,
presents significant difficulties for them. The article talks about the problems of rehabilitation of peo-
ple with disabilities (spinal cord injury, memory impairment, cerebral palsy, muscular dystrophy, for
children with impaired vision or blind, with an acoustic spectrum disorder, partial or complete hear-
ing loss), and the healing effects of physical exercise that are used in the aquatic environment on the
human body. It can be concluded that: 1. With many components of effective and safe recreational
swimming with disabled children, the development of an instructor’s strategy and the correct teaching
methodology based on his deep knowledge of physiology, human anatomy, the properties and effects
of water on the body and heat movement, as well as the abilities of the student, is of primary impor-
tance; 2. A properly designed and implemented program of physical and swimming exercises, taking
into account the individuality of the patient, the form and severity of his disease, can not only improve
his physical well-being (cardiovascular system, central nervous system, blood circulation, musculo-
skeletal mass, etc.) but also to have a positive effect on self-esteem, psychological state, improvement
of the level of self-support in life, as well as on adaptation to social life in general. The article contains
recommendations for instructors when working on this type of person.

Keywords: children with disabilities, aquatherapy, cerebral palsy, autism spectrum disorders,
mental retardation
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The importance of hydrokinesotherapy

Anna Chochia - Acad. of Medicine. Doctor, child neurologist, Thilisi balneological resort,
Georgia

The purpose of the study is to determine the role of hydrokinesiotherapy in improving the clinical
results of patients

Material: beneficiary stories received in 2022-2023

Methods: Retrospective cohort, case control method
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Age - from 2 yearsto 17 years

Diagnosis - R62.0 - Developmental delay (ASD, ADHD), F78.9 - Other mental retardation. un-
specified behavioral disorder, G80.0 - Cerebral palsy of children, M95.9 - Acquired deformity of the
musculoskeletal system, Q90 - Down syndrome

Control group - 120 patients received a therapeutic program supported by the state program

Study group - N 80 patients were treated with the therapeutic program provided by the state pro-
gram as well as hydrokinesitherapy.

Observation of the following clinical indicators:

Identifiers: Physical - muscle tone, muscle mass, spasticity, pain, motor system defect, scoliosis,
lameness

Functional - holding the head, fixing, walking, climbing stairs, going down, crossing ropes, con-
trolling the movement of limbs, elasticity of tendons and muscles, motor inflexibility, quick move-
ments,

Cardiovascular system, blood circulation, general weakness, asthenia, respiratory, intensive mus-
cle work in water

Emotional - behavioral disorders, excitability, aggression, emotional background

Perception of social relations, tic hyperkinesis, logoneurosis

Results: positive dynamics of 82% of patients, improvement of indicators, reduction of treatment
duration, increase of adherence to other therapies

18% of patients have profound mental retardation, pronounced spasticity, contractures, need for
long-term treatment

Conclusion: hydrokinesitherapy simplifies the training process, physical therapy without the risk of
secondary injury, accelerates the healing process and reduces pain, increases compliance with various
therapies. Recommended for patients of all ages

Key words: efficiency, improvement, duration, compliance, safety
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Modern standards of rehabilitation of chroniclung diseases

Ekaterine Sanikidze - doctor of medicine, professor, healthcare specialist, medical assistant
of Thilisi balneological resort.

The goal is to review the modern standards of rehabilitation of chronic lung diseases and to reveal
the challenges in this direction in Georgia

Material and methods - analysis and comparison of WHO, respiratory associations and various
clinic guidelines and protocols, approaches and strategies with existing approaches in SAC.

Analysis of the results - rehabilitation of the olfactory system is used in chronic lung diseases,
which was not included in the treatment regimens before Covid. Currently, there is a national guide-
line and protocol, but awareness is low, it is not used and it is not funded - it is not included in treat-
ment standards, including under the DRJ model. In the western standard of rehabilitation treatment of
PSD, the main characteristics are determined as a standard: in the case of PSD, non-drug rehabilitation
treatment is necessary to improve respiratory function and quality of life; The functional state of the
respiratory system can be measured with clear indicators, therefore, the results of rehabilitation can
be evaluated objectively, The principles of rehabilitation of PCD are general, common and vary ac-
cording to specific nosology, patient’s condition and data; Rehabilitation does not cure, but alleviates
problems related to breathing, strengthens the body, and its results are visible in most cases, as they
significantly change the quality of life. In 2019, an estimated 118 million people worldwide were
living with chronic obstructive pulmonary disease and related problems that could be managed with
rehabilitation. Pulmonary rehabilitation is a key component in the management of people who need to
achieve and maintain optimal levels of function. Rehabilitation interventions are effective in reducing
symptoms of dyspnea and fatigue, improve health-related quality of life, reduce hospital readmissions
for exacerbations, and are cost-effective, among other benefits.

Standardized target group for pulmonary rehabilitation: Anyone with chronic lung disease can ben-
efit from pulmonary rehabilitation: COPD: chronic obstructive pulmonary disease (emphysema and
chronic bronchitis); interstitial lung disease (sarcoidosis and pulmonary fibrosis); Lung cancer and
lung cancer surgery; Lung volume reduction surgery before and after lung transplantation; asthma;
Cystic fibrosis, pulmonary hypertension.

Pulmonary rehabilitation team - nurses, respiratory therapists, physical therapists, occupational
therapists, psychologists, nutritionists, social workers, spiritual counselors and/or physicians, com-
ponents as standard - Pulmonary rehabilitation may include the following: Assessment: stress test
that measures oxygen levels, blood pressure and heart rate, followed by lung function tests to check
breathing and a walk test to measure distance walked in six minutes Education: to learn how to cope
with a chronic lung condition Exercise: to improve self-esteem and daily activities Psycho-social: to
cope mentally and emotionally with a chronic lung condition Nutrition : Which food and weight may
be best.

Frequency and standard of conduct of rehabilitation - most pulmonary rehabilitation programs will
be carried out in a local hospital or outpatient medical center, pulmonary rehabilitation is usually
carried out two or three times a week for 4-12 weeks or more, some programs include sessions in an
apartment; Standard of practice - an individual plan that takes into account all the needs, strengths and
weaknesses of the patient. Examples of exercises: stretching, stationary bike or treadmill, or seated
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exercise, light weight training. Regularity of exercise improves breath, reduces heartburn, increases
strength and endurance; Counseling or support groups - managing mental and emotional health is just
asimportant as managing physical health, with minimal risks.

Conclusions and recommendations - the national guideline and protocol for the rehabilitation of
diseases of the respiratory system are in accordance with international guidelines and protocols re-
garding the determination of the need for rehabilitation of the respiratory system, the indicators of
patient assessment and the necessary rehabilitation measures according to the conditions, however,
the management of patients with similar practices is practically not carried out either at the inpatient
or outpatient stage or Due to lack of attention to proper infrastructure and staffing, or importance of
rehabilitation therapist. It is necessary to inform medical specialists, PJD doctors and pulmonologists
about the importance of respiratory rehabilitation and implement rehabilitation according to existing
protocols in relevant clinics and departments. This will reduce the need for medication management,
the frequency of hospitalization and improve the quality of life of patients.

Key words: respiratory rehabilitation, rehabilitation of chronic lung diseases, evaluation in-
dicators, exercise, education, quality of life
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Art therapy as an Essential Component of Onco-rehabilitation

Miranda Kalatozi, psychologist, psychotherapist, the Psycho-Oncology Society Western Geor-
gia coordinator

The American Art Therapy Association newsletter, “Art therapy is a psychotherapy process in
which the patient (client) uses various artistic materials and imaginative images. The artistic work
they create in the process and the patient’s (client’s) reactions to it, reveal their mental development,
abilities, personal qualities, interests, problems and conflicts” (AATA,1998). This form of therapy is
considered one of the leading and universal methods in the field of modern psychotherapy, supported
by empirical evidence showing its positive impact on both mental and somatic diseases.

Notably, scientists have increasingly focused on the integration of expressive and creative tech-
niques into the treatment of various internal organ and cancer diseases (Lusebrink, 1990; Malchiodi,
1999a, 1999b). Special visualization techniques have been developed to enhance the effectiveness of
treatments for severeillnesses like cancer (Anand, 1999; Gabriels, 1999).

The research conducted by Carl and Stephanie Simonton (1998) demonstrated that patients with
severe somatic diseases showed remarkable improvements when engaging in imaginative drawing.

Consequently, art therapy has gained prominence as acomplementary therapeutic approach and as
an independent method in its own right. When combined with other therapies, such as cognitive exer-
cises, art therapy proves especially effective in transforming negative thought patterns and fostering a
resilient mindset, thereby enhancing patient motivation and the overall efficacy of treatment.

The symptoms
have
completely
disappeared in
16 patients

The symptoms have
reduced in 13
patients

It had no effect in 2 patients

In the context of oncological rehabilitation, art therapy significantly reduces the expression of emo-
tional disorders, activates internal resources, and enhances the overall quality of life.

Among various art therapy techniques, drawing has emerged as the most prevalent method em-
ployed with cancer patients, serving as a safe outlet for emotional release. Drawing allows individuals
to communicate their innermost feelings, often facilitating expression when verbal communication is
challenging.

Both open-topic drawings, which encourage discussion of various stages of a patient’s life, and
specific exercises such as emotional expression, the tree of life, and immunity and disease techniques
are commonly utilized in the art therapy process.

Materials and methods

Methodologically, art therapy was concurrently administered to 31 patients, aged 25-50, undergo-
ing medical treatment. The patients exhibited symptoms of depression, fear, and anxiety. Six sessions
of art therapy, lasting between 50 to 90 minutes, were conducted, including both group and individual
sessions. The results indicated complete symptom relief in 16 patients, significant reductionin 13 pa-
tients, and no discernible effect in 2 cases.
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Conclusion

Through observing 31 patients with depressive backgrounds, anxiety, and fear, symptoms were
reduced and motivation and efficiency increased with the use of art therapy. Art therapy reduces the
level of anxiety and depression, activates the body’s internal resources, stimulates acceptance of new
life situations, which ultimately helps to improve the quality of life. Art therapy can be used in the
process of complex treatment of cancer patients.

Keywords: rehabilitation, art therapy, oncology, anxiety, depression.
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Abstract: Through observing 31 patients with depressive backgrounds, anxiety, and fear, symp-
toms were reduced and motivation and efficiency increased with the use of arttherapy. Art therapy can
be used in the process of complex treatment of cancer patients.

Keywords: Rehabilitation,art therapy, oncology, , anxiety, depression.
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Ultraviolet irradiation effect on the physical working capacity and op-
portunities of its use for diseases treatment and prevention

G.G. Eliava, M.l. Balashvili, R.G. Mzhavanadze, M.Sh. Tabidze, T.Sh. Buachidze
Georgian Technical University

Georgian Teaching University of Physical Education and Sports

Tbilisi Balneological SPA Resort

A distinction is made between direct and indirect bacteriocidal actions of ultraviolet rays. As a re-
sult of direct action there takes place microorganism proteins denaturation on the wound interface that
causes bacteria cell death. Indirect action of ultraviolet irradiation is related to changes in immunobi-
ological reactivity of organism under influence of ultraviolet rays.

Therapeutic physical factors are valuable due to the fact that they are completely realized in case of
their proper use and when combining medical-preventive and rehabilitation activities.

Ultraviolet irradiation is one of the important components of patients’ rehabilitation and complex
of physical methods of treatment.

Ultraviolet rays act on lipid, protein and carbohydrate metabolism. Under influence of sub-erythe-
ma doses of ultraviolet irradiation, vitamin D3 is synthesized in the skin from cholesterol derivatives,
which controls phosphorus-calcium metabolism. In patients diseased with atherosclerosis, they reduce
blood content of atherogenic cholesterol.

In case of chronic insufficiency, a positive effect is provided by ultraviolet irradiation, especially
ultraviolet rays with 297 nm wave length.

Ultraviolet irradiation is used during erysipelas of lower extremity skin, acute and subacute throm-
bophlebitis, trophic leg ulcer, which have been developed against the background of chronic venous
insufficiency.

Ultraviolet rays in small doses improve higher nervous activity processes, advance blood circula-
tion in brain, act on brain blood vessels tone, increase organism resistance against external unfavor-
able factors. Vegetative nervous system tone changes d epending on ultraviolet dosage: large doses
reduce sympathic nervous system tone, while small doses cause sympathoadrenal system activation,
adrenal cortex, hypophysis function and thyroid gland activation.

The abovementioned positive impact on organism functional systems performance will promote
enhancement of physical capacity that along with development of corresponding anatomic and physi-
ological criteria will help people engaged in sports to achieve top results.

Ultraviolet irradiation due to diverse action has gained widespread use in treatment and prevention
of broad spectrum of diseases.
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A New Strategy of Medical Rehabilitation in Georgia -
Challenges and Achievements

Salome Kuvavilashvili -General Director of Thilisi Balneological Resort - National Scientif-
ic-Practical Center of Physical Medicine and Rehabilitation

Ekaterine Sanikidze -Clinical Director of Thilisi Balneological Resort - National Scientif-
ic-Practical Center of Physical Medicine and Rehabilitation.

Introduction

In recentyears, quality of life-Qol has become an increasingly important factor in health policy.
Its provision is impossible without timely and high-quality diagnosis, treatment and rehabilitation.
Modern rehabilitation treatment requires appropriate standards, infrastructure, human resources and
financing. Therefore, today this component is less or not available at all in many countries. Georgia
has unique natural resources, knowledge, experience and tradition in the field of resort treatment and
rehabilitation/habilitation.
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In order to use this potential, it is necessary to have a state rehabilitation strategy in accordance with
modern standards, the working version of which already exists and is under consideration.

Goal

Review of population access to rehabilitation treatmentin Georgia and the perspectives of the new
state strategy.

Materials and methods:

Official statistical data on rehabilitation facilities, relevant staff resources, basic and continuous ed-
ucation in this field and persons in need of medical rehabilitation, WHO rehabilitation 2030 initiative,
rehab strategies of various countries, results of research conducted within the framework of the R4D/
USAID initiative “The Health Systems Strengthening Accelerator”, and the working version of the
strategy were processed using the descriptive and analogy methods.

Results of the study

1. There is a National Health Insurance-NHI model in the country, which provides financing of
certain medical services in full or in part, but rehabilitation treatmentis not financed either by univer-
sal or private insurance.

2. There are separate state rehabilitation-habilitation sub-programs that finance only certain groups
of the population and only concrete diseases.

3. There are about 15 rehabilitation institutions in the country that have the resources to carry
out full or partial medical rehabilitation. In the recent period, many non-medical facilities (fitness,
spa-wellness, sports) have been opened, which offer medical procedures to customers, and their qual-
ity control is not carried out.

4. In traditional and academic rehabilitation institutions, which are opened on the basis of natu-
ral healing resources, there are experienced, knowledgeable specialists who prescribe and implement
treatment regimens tailored to the medical needs of a specific patient and based on protocols. The
results of such treatment are the best and visible, which is why Georgia has a significant potential for
rehabilitation treatment of not only local but also foreign patients.

5. At this stage, the field of rehabilitation is not fully requlated — state license requirements, sectoral
sub-specialties/qualifications, competencies need to be written.

6. The recently developed state rehabilitation strategy framework in the country became the basis
for planning changes in legislative, permit, personnel, infrastructural, financial and quality standards.

7. At the first stage, it was planned to introduce and implement post-stroke rehabilitation and reha-
bilitation after head and spine injures. Based on evaluation of the results, rehabilitation standards for
other diseases/conditions will be introduced, but according to the determined priorities. That is, in the
case of a certain nosology, funding of rehabilitation treatment will not be available yet.

8. The first results of implementation of state rehabilitation program revealed a number of problems
in terms of the existence of relevant institutions, infrastructure, personnel, process management, inpa-
tient and outpatient rehab facilities’ standards. Outpatient rehabilitation is carried out in clinics with
an inpatient rehabilitation license, when outpatient rehabilitation clinics cannot join the state program.
Also, there is an obvious need to discuss the territorial and informational availability of rehabilitation
services, ethical-legal and socio-psychological issues, the introduction of remote and community re-
habilitation throughout the country.

8. Finally, the new rehabilitation strategy will significantly strengthen the health care system, con-
tribute to the establishment of patient-oriented, complete and affordable medical services aimed at
improving the financial and territorial access to rehab services, better quality of life, create the po-
tential for relevant scientific and research activities, and enable the development of evidence-based
rehabilitation treatment and medical tourism in the country.

Key words: medical rehabilitation, state strategy, state rehabilitation program, rehabilitation
institutions, access to rehabilitation services
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